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wTATE-OF-THE-ART PAPER827Age as a Risk Factor for Stroke in Patients With AFicarda Marinigh, Gregory Y. H. Lip, Nicola Fiotti, Carlo Giansante, Deirdre A. Lane
he risk of ischemic stroke is significantly increased in patients with atrial fibrillation (AF),
nd most studies show that this risk increases with advanced age. Marinigh and colleagues
eview data related to the relationship between age and the risk of AF-related stroke and the
isks and benefits of oral anticoagulation (OAC) compared with antiplatelet agents. Currently,
lderly patients with AF are less likely to receive OAC therapy due to concerns about a
igher risk of OAC-associated hemorrhage and a dearth of randomized controlled trials that
ncluded elderly subjects. However, recent meta-analyses indicate that the expected net clinical
enefit of OAC is highest in patients with the highest risk for stroke, which includes the
ldest age categories.CLINICAL RESEARCH ORONARY ARTERY DISEASE838Somatic Symptoms of Depression Linked to Increased Risk of Cardiac Eventsetra W. Hoen, Mary A. Whooley, Elisabeth J. Martens, Beeya Na, Joost P. van Melle, Peter de Jonge
epression in patients with stable coronary heart disease (CHD) is associated with poor
ardiac prognosis, but it is unknown if any of the 9 markers of depression included in the
iagnostic and Statistical Manual of Mental Disorders-Fourth Edition are more predictive
han the others. In the Heart and Soul study, over 1,000 subjects with CHD were assessed
ith the Patient Health Questionnaire and then followed for a median of 6 years. After
djustment, each somatic symptom (fatigue, appetite problems, sleeping difficulties,
sychomotor problems) was associated with a 14% greater risk of an event. In contrast,
ognitive symptoms such as depressed mood, worthlessness, and lack of interest were not
redictive. Further research is needed to understand the pathophysiological processes by
hich somatic depressive symptoms contribute to worse prognosis in CHD patients.(continued on page A-20)
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*arry A. Borlaug, Thomas P. Olson, Carolyn S. P. Lam, Kelly S. Flood, Amir Lerman,
ruce D. Johnson, Margaret M. Redfield
orlaug and colleagues hypothesized that patients with heart failure and preserved
jection fraction (HFpEF) may have abnormalities in several areas that underlie
educed exercise performance. They performed comprehensive examinations including
oppler echocardiography, peripheral arterial tonometry, and gas exchange at rest
nd during exercise in patients with HFpEF, control patients with hypertension
HTN), and healthy controls (CON). Exercise capacity and tolerance were reduced
n HFpEF patients, with lower VO2 and cardiac index at peak, and more severe
yspnea at matched low-level workloads. Endothelial function was worse, and there
ere blunted exercise-induced increases in chronotropy, contractility, and vasodilation
n subjects with HFpEF. These results suggest that the exercise limitations in
ubjects with HFpEF are caused by depressed reserve capacity involving multiple
omains of cardiovascular function.EART FAILURE855HFNEF Patients Have Early Increase in PCWP With Exerciseicha T. Maeder, Bruce R. Thompson, Hans-Peter Brunner-La Rocca, David M. Kaye
aeder and colleagues invasively investigated the hemodynamic response to cycle ergometer
xercise in patients with heart failure with normal ejection fraction (HFNEF). Subjects and
symptomatic controls underwent right heart catheterization at rest and during supine cycle
rgometer exercise. Resting pulmonary capillary wedge pressure (PCWP) was similar in
FNEF and control patients. While peak exercise PCWP was similar in both groups, the
eak PCWP/work rate ratio was higher in patients who stopped exercise earlier due to
yspnea. Peak exercise stroke volume was lower and systemic vascular resistance was higher in
FNEF patients. These results show that HFNEF patients have similar peak exercise
CWP to asymptomatic controls; however, the PCWP rises at a much lower workload,
eading to early termination of exercise.
ditorial Comment: Walter J. Paulus, p. 864(continued on page A-22)
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EYPERTROPHIC CARDIOMYOPATHY867Myocardial Fibrosis on CMR Increases Cardiac Risks in Patients With HCMory O’Hanlon, Agata Grasso, Michael Roughton, James C. Moon, Susan Clark, Ricardo Wage,
essica Webb, Meghana Kulkarni, Dana Dawson, Leena Sulaibeekh, Badri Chandrasekaran,
hiara Bucciarelli-Ducci, Ferdinando Pasquale, Martin R. Cowie, William J. McKenna,
ary N. Sheppard, Perry M. Elliott, Dudley J. Pennell, Sanjay K. Prasad
’Hanlon and colleagues investigated the significance of fibrosis detected by late gadolinium
nhancement (LGE) cardiovascular magnetic resonance (CMR) imaging for the prediction of
ajor clinical events in subjects with hypertrophic cardiomyopathy (HCM). A total of 63% of
ore than 200 HCM patients had evidence of fibrosis; these patients were 3.4 times more
ikely to reach the combined primary end point of cardiovascular death, unplanned
ardiovascular admission, sustained ventricular tachycardia/fibrillation, or appropriate
mplantable cardioverter-defibrillator discharge. In the fibrosis group, risk increased with the
xtent of fibrosis (hazard ratio: 1.18 per 5% increase). In patients with HCM, myocardial
brosis as measured by LGE-CMR is an independent predictor of adverse outcomes,
articularly heart failure.YPERTROPHIC CARDIOMYOPATHY
875resence of Scar on CMR Imaging Is Associated
With Increased Risk of Death in Patients With HCMliver Bruder, Anja Wagner, Christoph J. Jensen, Steffen Schneider, Peter Ong, Eva-Maria Kispert,
ai Nassenstein, Thomas Schlosser, Georg V. Sabin, Udo Sechtem, Heiko Mahrholdt
ruder and colleagues also investigated the prognostic value of a comprehensive cardiac
agnetic resonance (CMR) examination for risk stratification in patients with hypertrophic
ardiomyopathy (HCM). During follow-up, 16 of the 220 patients with HCM who
nderwent CMR died due to cardiac reasons, and 2 additional patients survived sudden
ardiac death due to adequate implantable cardioverter-defibrillator discharge. The presence of
car visualized by CMR was associated with a hazard ratio of 8.0 for cardiac mortality. This
isk was higher than that of classic clinical risk factors. In this population of largely low or
symptomatic HCM patients, the presence of scar detected by CMR was a powerful
ndependent predictor of cardiac mortality.
ditorial Comment: Michael Salerno, Christopher M. Kramer, p. 888(continued on page A-23)
SEPTEMBER 7, 2010 (continued) A-23CE
R
A
S
w
s
i
C
w
V
p
d
EONGENITAL HEART DISEASE890Subsequent Risk of Arrhythmias in Fontan Patientslizabeth A. Stephenson, Minmin Lu, Charles I. Berul, Susan P. Etheridge, Salim F. Idriss,
enee Margossian, John H. Reed, Ashwin Prakash, Lynn A. Sleeper, Victoria L. Vetter,
ndrew D. Blaufox, for the Pediatric Heart Network Investigators
tephenson and colleagues used the Pediatric Heart Network Fontan Cross-Sectional Study
ith data from 520 patients (mean 8.6 years after the Fontan operation) to study the risk of
ubsequent arrhythmias. Supraventricular tachycardias were present in 9.4% of patients, with
ntra-atrial re-entrant tachycardia (IART) being the most common in 7.3% of subjects.
ardiac anatomy and resting heart rate (including marked bradycardia) were not associated
ith IART, but a predominantly paced rhythm and an atriopulmonary connection were.
entricular tachycardia was noted in 3.5% of patients. IART is common after the Fontan
rocedure and is probably the result of atrial suture lines and atrial fibrosis leading to the
evelopment of macro–re-entrant circuits.ditorial Comment: George F. Van Hare, p. 897
